2002 UNIFORM ‘BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90284 037 ***150.00

AY - eeUEl0

1. Entity Name

DEVELOPMENT ADVISORY CORPORATION

DOCUMENT # 443609

Principal Place cf Business Mailing Address

i fimen SR

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-14975 10 Not Applicable
Zi Ci Zi t it
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
KENNETH WOLOFSKY Street Address (P.O. Box Number is Not Acceptable)
400 LESLIE DR 215
HALLANDALE FiL 33009
Cityﬂ FL Zip Code

bl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of ragistered agent and title If applicalle, {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible ‘
After May 1, 2002 Fee will b# $550.00

. Electi ign Financi
Tax filing requirement and elects to do so. 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payabie to Departnl‘lenl of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD O petete THLE Clchange  [J Addition | S
NAME WOLOFSKY, KENNETH NAME 3
sTaeeT aporess | 400 LESLIE DR STREET ADDRESS >
comv-st-ze | HALLANDALE, FL 00000 CITY-ST-2IP @
TINLE vTiDD [ pelete TITLE CJChange [ Additon | &
NAME WOLOFSKY, PETER NAME
sTreeT aporess | 400 LESLIE DR STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 00000 CITY-ST-2IP
mEe 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Sr-2p
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2tP

13. | hereby certify that the information supplied with this fiji
indicated on this report or supplemental report is trug7And accurate and that my signature shall have the sal
of the corporation or the receiver or trustee empo
changed, or on an attachrment with an address,

g does net qualify for the exemnption stated in Sect

NI

[
]
R

on 119.07(3)(i), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
all other ke empowered.

{\{\:r‘/,‘ng\' ;? - ;1 r‘,‘,\;,.m' )
WA zf-; Rl R

SIGNATURE:

SYYskeny

lor Ll el 4

SIGNATURE AND wps:{ OR PHIrED NAME OF SIGNING OFFICER OR DIREGTO L.

Daylime Phona #

LY r




